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Application - Class A/A Restricted
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSlTY FOR
OPE QQPJifOTOR VEHICLE CARRIER

ling vO+~
"» -&ZOto

CLASS C - NON-EMERGENcr Da~'. Q g I
~ Pg ~ /%&i

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and atnendments thereto. cLnW

) ~ ~ )~ ) ~) (,~)„~g Wan&+& Inarch%
1. Name un r which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

)qR
Street Ad ress of Applicant

Mailing A dress o Applicant i i erent from street address

Phone Fax

mail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q individual Owner/Sole Proprietorship

[g Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTI]glCATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPEmm   r. OTOZwmct 

JUN -, 9 2010

CLASS C- NON-ElVlXRGEN(___ O 1___ Date: 0b -(_) ¢--] -- lb

Application is hereby made for a Certificate or"Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. _g._,.,

1. Name unc_ wkieh business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

- Street Address of A_plica_f

Mailing Address of Applicant if different from street address

Phone

-' - _Email Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[_-Pffrtnership l List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal off'teem.

t
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BAITS% CE SHEET

Cash

Receivables

Real Estate

As~fg

Balance at Time Application is Filed:
Month Q Year ~(Q

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilitie and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month _)/.p Year _._[

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilitie._ and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

[C3,_, oO
#

C_

©
0

,03f3 .o0

Ob
©

0

0
0
0
0
0Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity
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Total Liabilities and Equity

©
©

©
0

0
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PROPOSED RATES AND CXBLRGES FOR SERVICE

axim sed Rate a esfor eareas o

Counties e e ed g ~g
Quiet

u Num nn Uan
P&qrmMi~oqap. t l%'1
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Cha_es for_Service are as follows:

Counties. tO be Served:

ooa %

Maximum Number of Passengersper Vehicle:
"ib_,__',,,/o,,l_p Iqq'l - '1.
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OESCMPTION OF KQVIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY ~

2 l 2

*Designate if equipped with a wheelchair hft by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING
CAPACITY *

+r Iq._)

_m_ _3c_t _Qnc_ !_-IA_C_t_.BL.I122/3I&2_

* Designate if equipped with a wheelchair liR by using "HC" (Handicapped.)
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Exhibit FW

arne

U.S.D.O.T No. ICC No.

l. Is there currently any outstanding judgments against the Applicant?

Q Yes 4 No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes Q No
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Exhibit FWA

N/_me

U.S.D.O.T No. ICC No.

= Is there currently any outstanding judgments against the Applicant?

C) Yes 0 No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

0 Yes C) No

3_ Is Applioant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes 0 No
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Exhi ' n Driver cation s

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

4 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No
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gThibjt on Driver Qualifications

1. Applicant understands that drivers must possess at least a eurrent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

• Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

• Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

a Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the oompany for whom the driver works.

a Yes 0 No

, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record suoh training must be kept on file at the company's primary place of

business within South Carolina.

O' Yes 0 No
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PUBLIC SERVICE COMMISSION OF SODOM CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann, ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
pplic ant's ignature

e o pp icant's Representative Tn e

of
App |cant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

re App icant's epresentative

SWORN TO BEFORE ME
This ~+ day of

Notary Public

Commission Expires

&qqillltssgss

:O~Aqp' y +s

- -,;y comm. ExP,
May 23, 2013

~&slllllli
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and ILl03-100 through IL103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

ffrATR OF SOU'I_ CAROLINA

_.__t/plicant's Signature

ot _wlieanfS Representative Title

of  -rcra
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affm-n that all statements contained in the above application are true and correct.

"-_-- " (_z_ f,_ppliEant's"Representative

..OttttQB|#$$## a

_. swoRNro BEFOREMF. ,,,,'_ V:.ag_,:,,.
This _4-_ dayof -'_'-O.¢'_ . 20 )0 __\_-..-,.3'_"t,,. _.^_,_

_:,._..:o-,,sp.:O'oT,"

¢ May 23, 2013Public _ I J' __Notary

Commission Expires /'_ c__._l ,=OO,_) '_"'"'_*'°'-_" "
,, =..... u BL....%%"_"

",,,:" c_,_.7,_
°#ilia illitttl
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